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A 55-year-old woman presented with fever, turbid urine, and 
right-fl ank pain. She had a past history of renal tuberculosis at 
age 17. Plain fi lms of her abdomen showed fi ve ovoid rings of 
calcifi cation over the left -fl ank region (Figure 1). An abdominal 
computed tomography scan demonstrated marked dilatation of 
the left  renal pelvicaliceal system with thinning and calcifi ca-
tion of the parenchyma (Figure 2). Right-sided hydronephrosis 
was due to the stricture of the ureter. Urine culture grew out 
Escherichia coli. Acid-fast stain, tuberculous culture, and tuber-
culosis polymerase chain reaction were all negative. Th e patient 
was treated by right percutaneous nephrostomy and intravenous 
antibiotic administration. Her symptoms and pyuria resolved in 
1 week. Renal tuberculosis can be associated with autonephrec-
tomy of the kidney and ureteral strictures.
Figure 1 | Plain film showed oval-shaped calcifications over the left 
abdomen.
Figure 2 | A non-contrast computed tomography scan demonstrated 
autonephrectomy of the left kidney and hydronephrosis of the right 
kidney.
